F i g u r e 1 . Ch e s t X-r a y f i l ms . ( a ) On t h e 1 6 t h h o s p i t a l d a y , t wo d a y s a f t e r i ma t i n i b a d mi n i s t r at i o n , c h e s t X-r a y s h o ws a b u n d a n t p l e u r a l e f f u s i o n i n t h e r i g h t s i d e . ( b ) On t h e 1 6 9 t h h o s p i t a l d a y Xr a y , p l e u r a l e f f u s i o n h a d d i s a p p e a r e d a f t e r i ma t i n i b d i s c o n t i n u a t i o n . Ph [t (9:22) (Fig. 1-a) ; the pleural effusion resisted treatment with a diuretic (furosemide) and she showed synchronous edema and gain of body weight. Tracheocentesis revealed the fluid was exudate without any evidence of infection or negative study for BCR-ABL fusion gene detected by fluorescence in situ hybridization. After discontinuation of imatinib, effusion decreased immediately (Fig. 1-b) . She was again treated with imatinib as consolidation therapy, and

